2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000053380
JRON GATE INTERIORS, INC.

Principal Place of Businass -

10276 RIVERSIDE DR,
PALM BEACH GARDENS, FL 33410

Méﬁng Address
10276 RIVERSIDE DR.
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

FILED
Apr 01,2005 08:00 AM
Secretary of State

MR

01042005 No Chg-P CH2ED34 (10/03)
4. FEI Number Applied For
01-0694457 Not Appiicable
. ; $8.75 aaditional
5. Certificate of Status Dasired 0 Fee Required

8. Nama and A'ﬁd_rut of Current Ragistered Agent

MOORE, TIMOTHY
10276 RIVERSIDE DR.
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fis registered office or reglstered agent, or both, in the State of Flarida. § am familiar with, and accept

the ohligations of registered_agent.

SIGNATURE

Signature, typed or privied nama of registersd agent and drs ¥ gppicabia

(NQTE Registered Agent Bignature required when reinslating)

DATE

9. Elaction Carnpaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bs $550.00

$5.00 May Be
O Added to Feas

10, OFFICERS AND DIRECTORS |

D

MOORE, TIMOTHY
10278 RIVERSIDE DR.
PALM BEACH GARDENS, FL 33410

TITLE

NAME

STREET ADDRESS
Gy §7-2P

S —
KEATING, JOSEPH

10276 RIVERSIDE DR,

PALM BEACH GARDENS, FL 33410

TIMTLE

NAME

STREET ADDRESS
CiTY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-§T-1P

TME

NAME

STREET AUDRESS
CLrY -S1-21p

TME

NAME

STREET ADDRESS
CITY-51-ZIP

TmE

RAME

STAEET ADDAESS
CITY-57-71F

T U000On2E4150
0401,/05-80055-017 150.00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certif?_fl that the infarmatian suppiiécf ivffiﬁﬁ'srnﬁrg does not qualify for the exemption stated in Section 118.07[3)(3), Flosida Statutes, | further cerlity that the information
thi accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on :
of the corporation or the recaiver ar

changed, or on an atlachnqwith a /z:ldre?with all other kg empowered.
- "
SIGNATURE: i WMt

s repart or supplomental report Is true an

stee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 10 or Blck 11

if

sjhs _ sel s

SIGNATURE AND rv[en fn PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytime Phone #




